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Response from the authors:
We believe that healthy criticism is the ladder to developing best medical experiences which would benefit the patient. We are thankful to the critique for taking special interest in analyzing our article. Regarding the points raised, I would like to humbly submit that the critique has very rightly said that 15 -25% cases of war ocular injuries are bilateral. In fact, we did receive information about bilateral ocular injuries but they had been evacuated to other triage facilities in the vicinity owing to other serious chest/ abdominal injuries. A number of patients had bilateral ocular injury but they had received trauma in one eye with peri-ocular/ adnexal injuries in the other eye. Since adnexal injuries are not covered by OTS, these patients were thus labeled as unilateral ocular injury. Moreover the cases of globe rupture that we did encounter were those that occurred secondarily due to the pressure wave effect of the blasts mostly with no obvious penetrating inciting injury.
Birmingham Eye Trauma Terminology System (BETTS) was devised by the Ocular Trauma Classification Group. As a next step, the group studied 100 variables of 2500 ocular injuries in Hungary and United States of America. After such extensive studies, Ocular Trauma Score (OTS) was developed by Kuhn et al.1 OTS has widely been accepted as a standard for depicting prognosis six months after injury. Since after every ocular injury, the main concern of the patient and their relatives as well as ophthalmologists is to predict the visual prognosis, OTS was used in our study. Moreover, while describing OTS, Kuhn F et al. have used the terminology "serious eye injury" which covers both the open globe and close globe injuries.
The term grade has been derived to describe the OTS categories. Since, the grades of OTS in this study were corresponding to OTS categories,
